
the peroxide has been applied with better effect than
if the wound was cleaned by ordinary methods, but
no application should be made until the pus, etc., is
entirely destroyed by the hydrogen solution

The effect of peroxide of hydrogen upon suppura¬
tive diseases of the ear has been frequently demon¬
strated. The full strength fifteen volum? solution
may be used in nearly every case ; infrequently it will
cause a moderate amount of pain, in w7hich case the
strength of the solution should be reduced by the
addition of pure water.

The solution should be applied by syringing, drop¬
ping it, or carrying it into the ear on a cotton swab ;
the immediate effect is the production of a white or

yellowish brown froth which will continue to form
as long a3 there is any purulent or albuminoid mat¬
ter for the drug to act upon. When no more gaseous
emanations are present the ear will be found free
from pus and perfectly clean.

The peroxide solution, it is claimed, has many ad¬
vantages over any of the other germicides for clean¬
ing deep cavities ; its susceptibility to use in any
quantity without danger of toxic effect; that the
pathogenic bacteria of any species are totally and
rapidly destroyed; the ability not only to destroy
the products of decomposition and fermentation, but
by the quality of effervescence during decomposition
to carry forward and without the wound all such
products, which it would be difficult to reach with
ordinary solution by syringing or injection.

Any remedy may be used in the treatment of the
disease subsequently to the application of the solu¬
tion, the effect of the application itself being simply
to render the parts perfectly aseptic and place them
in a favorable condition to assist nature's reproduc¬
tive process.

The application should be made every day, or at
least every second day by the physician in charge of
the case ; the patient should be directed tó drop five
drops of the solution in the ear three times each day
after thoroughly wiping out as much pus as can be
easily removed ; the glycozone or some of the other
applications in general use should be applied imme¬
diately after the ear is thoroughly cleaned. In ca-

tarrhal otitis it is claimed that in addition to a spe¬
cific effect on the catarrhal condition the peroxide
of hydrogen medicinal has proved of great use in
soothing the mucous membrane and rarefying the
air in the middle ear, the Politzer bag being used to
inflate the tympanic cavity immediately after the
application, thus forcing the solution into the mid¬
dle ear in an effervescing condition.

The peroxide solution may be used advantageously
in the treatment of mastoid disease after an incision
has been made. The action of the remedy upon bone
denuded of its periosteum, and even upon carious or
necrotic bone, is unique ; it causes a disintegration of
the molecular particles and they are gradually sub¬
divided and carried away in the frothy product of
the chemical action, until a healthy surface appears
upon which the solution seems to have only a bene¬
ficial effect. The action of the solution upon dead
bone can 'be readily demonstrated by placing a small
portion of necrotic bone in it ; the bone will in a

short time begin to disintegrate and continue to do
so until it is entirely divided into very minute parti¬
cles.

In some of the cases of mastoiditis treated, in
which the denuded surface was very extensive, in

from three to six weeks the bone would be in a per¬
fectly healthy condition, the discharge of pus con¬

trolled, and the subsequent closing of the wound,
when allowed, occurred rapidly and was perfectly sat¬
isfactory.

In one of the cases, in which for three years any
attempt to allow the closing of the sinuses would be
followed by an exacerbation of the inflammation, the
carious condition was relieved and the opening al¬
lowed to close after two months of treatment.

The treatment is very simple and consists in syr¬
inging through the opening and into the meatus with
a small glass syringe a sufficient quantity of the fif¬
teen volume solution, at each sitting, to render the
pus thoroughly aseptic, then packing the ear and the
wound lightly with strips of sheet lint or gauze
thoroughly soaked in the same solution, great care

being taken to allow the wound to close, although the
packing must not be so introduced that it will pre¬
vent the free exit of any pus which may be formed
during the interval between the dressings. The ex¬

ternal incision should be made ample and if the
packing does not prevent the opening from closing
during the progress of the treatment it must be re¬

opened with the knife. Glycozone has been sugges¬
ted for use in keeping the wound open, being used in¬
stead of the peroxide in the dressing.

The result of this line of treatment which has been
followed in a considerable number of mastoid cases,
has indicated the possibility of a degree of conserva¬
tism in the treatment of mastoid disease which is
very desirable.

All the cases treated have done well, no deaths
have occurred and in no case was it considered neces¬

sary to scrape the bone or to remove any portion of
it, while the period of time necessary for the wound
to assume a sufficiently healthy condition to render
it advisable to permit it to close, did not seem longer
than the time which must ordinarily elapse after the
operation for thoroughly scraping the mastoid, and
was much shorter than the time required before the
wound produced in chiseling the mastoid could pos¬
sibly be allowed to close.

Special care should be taken to keep all the appli¬
cators or sprays, used either with the peroxide of hy¬
drogen solution or glycozone, perfectly clean, espe¬
cially in case of mixtures of glycerine and peroxide
which should be made fresh every second or third
day to prevent the possible formation of formic acid ;
only silver, hard rubber, glass or porcelain should be
used for measuring purposes.

If care is taken to properly keep the solutions,
they are perfectly harmless and calculated to be of
inestimable benefit to all who use them.

NASO-PHARYNGEAL LESIONS DUE TO CEN¬
TRAL VASO-MOTOR CAUSES.

Read in the Section of Laryngology and Otology, at the Forty-third
Annual Meeting of the American Medical Association, held at

Detroit, Mich., June, 1892.

BY RALPH W. SEISS, M.D.,
OF PHILADELPHIA, PA.

It has long been known by laryngologiste that
various lesions of the naso-pharynx are essentially
nervous diseases, dependent on central causes, but
the literature of the subject is not extensive, nor do
any very definite conclusions appear to have been
expressed.
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The naso-pharyngeal diseases which I will consider
as being due mainly to cerebral causes, are certain
forms of "nervous coryza," including some types of
obstructive enlargement of the turbinated tissues ;
recurrent engorgement of the lateral pharyngeal
walls not dependent on inflammatory causes ; and
various forms of pharyngeal and lingual varix, es¬

pecially of the base of the tongue. All of these dis¬
eased conditions may be classed among the angio-
neuroses, and appear to be due either to some
mal-condition of the vaso-motor centre in the medulla
oblongata, or to truly cerebral conditions.

"Nervous coryza" in its various phases, all of
which more or less resemble attacks of typical hay
fever, has an extensive literature, and has been
studied in much detail. That the seizures may be
due to purely mental factors, such as anxiety, fright
or anger, is, however, not very often noted, though
of frequent occurrence. Some of the most typical
cases I have seen have followed nervous breakdowns
from excessive brain work or worry, and all have
occurred in so-called neurotic individuals with irri¬
table hearts and tired-out nervous systems. The
relations of the conditions named to "rhinitis sym-
pathetica" was pointed out by J. N. Mackenzie, in
1885, and has since been noted by many rhinologists.
The association of the nasal condition with verymarked general vaso-motor neuroses in all cases has
not, however, been brought into much prominence.
Almost invariably patients with "nervous coryza"
complain of troublesome cardiac action, profuse
perspiration on slight exertion, sensations of numb¬
ness, etc., in the limbs, cold extremities, headache
and "nervousness."

The results of inspection are only conclusive when
considered along with the general history; a con¬
stant condition, however, is intermittent distention of
the vascular sinuses, generally very marked, and the
swelling being accompanied by but slight superficial
changes or inflammatory redness.

Passive congestion of the vascular areas about the
palatine arches has been recognized frequently to be
a pathological condition not caused by any of the
usual factors of inflammatory states, and the result¬
ing discomfort as most difficult to relieve by local
treatment. Angio-neuroses of the pharynx may oc¬
cur in cases of rhinitis sympathetica, or of lingual
varix, or may be found alone. The attack may come
on suddenly, following physical or more especially,
mental overexertion or emotional excitement, or the
condition may persist and become chronic. The
symptoms are local "throat-fretting," as I have called
the various sensations described by patients, partic¬
ularly a feeling of local fatigue and weakness, and
in some cases, a burning sensation quite unlike that
of any form of inflammatory sore throat. Constitu¬
tionally the patient presents the usual characters of
nerve weakness and low blood-vessel tone, and is
usually decidedly emotional and neurotic. The ap¬
pearances on inspection are those of great vascular
relaxation, and large, varicose vessels may traverse
the half arches ; the ordinary lesions of chronic
pharyngitis may also be present in varying degree.
The conditions are very transient, and may subside
in a few hours, or may persist without intermission,
although great variability is characteristic of the
disease.

Varix of the lingual tonsil and epiglottis has been
written upon by many observers, and its occurrence

with general vaso-motor neurosis noted ; but its asso¬
ciation with grave central lesions has not been em¬

phasized, though Dickson regards it of diagnostic
importance in brain and heart lesions. The clinical
history of such cases is much the same as that of
the other angio-neuroses mentioned, the whole vas¬
cular and nervous systems being usually much below
par. The local symptoms may include marked par-
oxsymal dyspnoea, which, as in a case lately under
my observation, may threaten life, and the hydra-
headed sensations grouped under the name parses-
thesia.

Examination with the laryngeal mirror shows the
well known gorged, tortuous veins, blue or purple in
color, radiating from the lingual tonsil over the base
of the tongue, the lingual surface of the epiglottis,
and the lateral pharyngeal walls. Advanced changes
in the whole upper respiratory tract are also decid¬
edly the rule in these cases.

The following brief history of cases illustrates the
various types of angio-neuroses of the upper respira¬
tory tract.

Case 1.—Mr. M., music teacher, 25 years of age; belongs
to a neurotic family, but claims to have been well until
lately. Has marked cardiac irritability, sleeplessness and
much local discomfort in the throat and nose, coming on only
when fatigued, and consisting of pain, hoarseness and dry-
ness. Examination showed great vascularity of the lateral
pharyngeal areas ; a tortuous vein larger than a match
stick traversing the posterior half arch of both sides. The
lingual tonsil was enlarged, its vessels dilated, and the lar¬
ynx somewhat hyperpemic. Treatment consisted of rest,
strychnine and coca wine internally, and sedative sprays
and pigments locally. Complete relief resulted, lasting for
more than a year, but a relapse has lately occurred, and
the patient is now absent in Europe.

Case ê.—Miss  ., 31 years old. Has had thyroid goitre for
9 years, lately has had cardiac palpitation, tinnitus aurium
and "risings" and discomfort in throat, and impairment of
general health. The turbinated bodies at two subsequent
daily visits showed complete contraction, as if cocainized,
and equally complete stenosis of the nares from relaxation ;
this was repeatedly observed. The lingual fossa contained
numerous varicose vessels pushing the epiglottis so far
backward as to hinder laryngoscopy. Rest and tonics were
ordered and systematic faradization begun, but the patient
discontinued her visits as soon as slight relief occurred, and
the ultimate result of treatment cannot be given.

Case 3.—Miss M., professional nurse, about 26 years of age.
Has always been vigorous and healthy until last few months,
having worked at her profession without holiday for four
years. Now complains of numbness and other parœsthesias
in limbs, heart pain and tachycardia, sore throat and cough
of a short, irritative character. Examination showed an
irritative rhinitis, of typical vaso-motor or'"hay-fever" type,
and engorgement of the lateral pharyngeal and lingual
areas. Treatment consisted of a month's perfect rest in the
country, bromides for sleeplessness, tonics, general faradi¬
zation and sedative local applications. Complete relief
resulted in about two months, and continued through a
winter of very hard work, but ceaseless care with a dying
cancer patient has recently brought about a perfectly typ¬
ical relapse, with constant irritative cough and much pain
over the cardiac region.

In addition to the more typical angio-neuroses of
the upper respiratory tract, central nervous causes
bear an important part in the etiology of diseases of
the naso-larynx. It is a fact in the experience of
the writer and his colleagues that, outside of syphil¬
itic patients, worse cases of irritative rhino-laryn¬
gitis are seen in private practice and among the
mentally and emotionally over-worked, than in dis¬
pensary service, and the writer has for years regarded
the "catarrhal tendency" and "neurasthenia" as

practically synonymous; especially is this shown in
cases of naso-pharyngeal and aural sclerosis, such
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patients almost invariably having very poor circula¬
tions and irritable cerebral centres. The association
of pharyngeal varix with enlargement of the thyroid
gland, as in the case cited above, is not at all rare in
females, and was noted by Lennox Browne some

years ago. Varicose veins in other regions of the
body have also been frequently noted, and are "con¬
comitant evidences of the dyscrasia."

The results of persistent vascular distention from
central causes are, according to pathologists : 1. In¬
creased vulnerability of the area affected, a slight
irritant causing inflammation. 2. Hypertrophy of
the tissues in some cases. 3. Fibroid changes or

induration, followed by atrophy. Bearing these con¬

sequences in mind, the local changes in very many
cases of throat and nose disease are logically
explained. The great tendency of such patients to
suffer from acute inflammatory attacks, the hyper-
trophic changes which occur, and the sclerotic and
atrophie lesions which are characteristic of advanced
catarrhal cases, areali accounted for. Accepting the
fact that many cases of "catarrh" are due solely to
disease of the vaso-motor centres, the total failure
of local treatment in numerous instances is also sat¬
isfactorily explained.

Leaving the attractive study of the nerve paths by
which neuro-paralytic or neurotonic hyperœmia is
produced,, the important subject of treatment
demands attention. All laryngologists, who are also
comparative pathologists, must have been struck by
the great rarity of chronic rhino-laryngitis in the
lower animals, many of which are subjected to the
same conditions of environment as their catarrh tor¬
mented lords. The writer believes that the most
important reason for this state of things is the non-
neurotic and well-controlled vaso-motor centres of
the lower mammals ; blushing, Reynaud's disease,
non-inflammatory varices are conditions yet to be
reported, I believe, by veterinary pathologists. It is,
therefore, evident that treatment should be largely
devoted, in these cases, to the nervous system to
secure the best results. The therapeutic measures
of most value are well chosen climatic changes, rest,
systematic outdoor exercise, regulated bathings, fric¬
tions, and massage. General faradization has a very
happy effect in many cases, and is always employed
by the writer, a weak current being generally used.
Drugs are less satisfactory, but strychnine, perhaps
best given by hypodermic injection, and the bromides
frequently act well, and tonics are, of course, always
indicated. Medicines acting directly on the vaso¬

motor system, as camphoric acid, atropine and digi¬
talis, are sometimes indicated, and many cases will
need the approved treatment of tachycardia in
detail. Local treatment has at least a palliative
action, and may also operate by transmitting favor¬
able influences to the medulla, since it is well known
that an irritation may thus be transmitted and
reflected back upon the vaso-motor nerves. On the
other hand badly chosen local therapeutics, acting
as an irritant, is quite certain to operate injuriously
on the vascular centres and increase the original
disease. Especially may ill-timed operations, as the
writer has again and again seen, act as nerve depress¬
ants and seriously exaggerate both the local disease
and the general neurosis. It is my habit to treat
cases of undoubted angio-neurosis with the utmost
conservatism, using only the mildest applications
and methods, and depending at least as much on

hygienic and constitutional measures, as on local
treatment. Energetic operative procedures are in a
few instances, however, absolutely necessary, as
shown by the following case :

Lawrence  ., aged 13 years ; a typically neurotic and emo¬
tional boy, suffering from nervous headaches, excessive
sweating, enuresis nocturna and mental disturbances
amounting almost to hallucinations. The nares were
blocked from end to end with vascular enlargements, com¬
pletely contractile under cocaine, and at rare intervals dis¬
appearing almost entirely of their own accord. Tonics,
exercise and the strict routine of a large school brought
about much improvement, but the occasional stenosis was
so annoying that operative measures were advised. I used
the galvano-cautery, chromic acid and the Jarvis snare, in
turn, at intervals extending over a year, and finally secured
a satisfactory breathing space, the amount of vascular tis¬
sue removed or tacked down on either side being certainly
as large in bulk as the little finger, the capillaries seeming
to dilate almost as fast as the paretic sinuses were removed.
Although the final result has been fairly satisfactory, there
is no doubt in my mind that each operation was per se an
irritant to the vaso-motor centres, and to a degree added to
the diseased condition. I should not have employed such
energetic measures had the patient been an adult, or if
general improvement had not first resulted.

Of special drugs locally useful in angio-neurotic
cases, benzoate of sodium (10 to 20 grains per ounce
of water), used as a spray, is specially sedative and
valuable as a throat application. Menthol (10 to
30 grains per ounce of alcohol and glycerine) has
also a most beneficial effect in the same class of
cases, when used as a pigment applied directly to the
areas of parœsthesia. The volatile oils of sassafras
and cinnamon, menthol, thymol and camphor are
valuable medicines in spray form for nasal applica¬tions ; they may be variously combined, and used in
either aqueous solution or dissolved in one of the
bland petroleum oils. Any of the standard sprays
or pigments may be indicated in a given case since
the ordinary inflammatory lesions of the naso-phar-
ynx may occur and require treatment in a typically
"central" case, and it is especially important that
the whole nasal-bronchial mucous membrane be put
in as healthy condition as possible. Future observa¬
tions will, doubtless, at an early date more clearly
outline the etiology of pharyngeal neuroses and dis¬
cover more rational methods of cure ; but the writer
cannot believe that these will consist of local destruc¬
tion of tissue, or will be accomplished by a new cau¬

terizing agent or an electric sawT. At present scien¬
tific treatment would seem to include all measures
recognized as general or local nerve tonics, and to
rigorously debar all irritants, depressants and abnor¬
mal vaso-motor excitants ; and in direct relation to
the constitutional good effects of such treatment,
will be the improvement in the local angio-neuroses.

Discussion.
Dr. Dowling, of Cincinnati, said:—I was very much inter¬

ested in the able and very ingenious paper of Dr. Seiss, of
Philadelphia. I am sorry I am not sufficiently well
acquainted with the subject, to discuss it as intelligently as
it has been presented. I think that the internal administra¬
tion of strychnine and arsenic with extract of hyascyamin,
does a great deal of good, owing to their sedative and tonic
influences on the nerve centers. I have derived excellent
results from this treatment in sympathetic affections of the
mucous membrane of the eyes, caused by congestion of the
nasal mucous membrane, owing to disease of that covering.
In addition to this I would recommend salt water baths
as an adjunct.

Dr. Price Brown remarked :—In the hyperœsthesia of nasal
mucous membrane I have found, particularly in hay fever,
that treating certain spots, particularly portions of inferior
turbinate and a spot situated between the middle and infe-
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rior turbinâtes anteriorly, also a spot almost opposite the
last mentioned, as the septum, with galvano-cautery has
been followed with best results.

Dr. Thrasher said that while in the main he perfectly
agreed with the author, yet in some minor particulars he
must differ. In cases of obstruction of naris he often found
the deep antero-posterior cautery act well, binding down
the bulging mucosa to the bony structures by cicatricial
adhesive bands. The varicose lingual base he had 'rarely
associated with neurotic diseases, and he would rather con¬
sider the connection accidental than causal. He thought
that the lower animals had been not sufficiently well
observed as it was quite well known that many monkeys,
birds, etc., blushed or exhibited analogous phenomena.

Dr. Hubbard, of Toledo :—I want to add my testimony to
the statement by Dr. Seiss that the use of astringents and
galvano-cautery are, as a rule, to be avoided in cases of pure
vaso-motor catarrhal conditions. His treatment as out¬
lined is excellent, and I have supplemented it with a special
apparatus for securing the effect of heat and cold within
the nasal cavity. A small, soft rubber bag about the size of
the small finger of a glove is slipped over the end of a soft
catheter and secured by winding thread around the open
end of the bag and catheter. There should be a small stop¬
cock or cut-off between the catheter and syringe. Insert
this dilator gently (having first used a solution of menthol
in al. vas.) and then inflate with hot and cold water alter¬
nately by means of the syringe. Allow each to remain in
contact a minute or so. This method is not applicable
where there is a bony obstruction to the canal except after
operation. This is a very useful apparatus in epistaxis
where the source of hsemorrhage is beyond the reach of the
cautery, and it is a very proper substitute for the bar¬
barous old-fashioned post-nasal plugging apparatus.

Dr. Seiss regards laryngeal and nasal disease as the cause
of Varyngismus stridulus, and local treatment as the first
indication. Thinks cocaine injurious in all vaso-motor
cases. Admitted the blushing of certain birds and monkeys,
but spoke only of the ordinary domestic mammals. Thinks
the local use of hot and cold, as mentioned by Dr. Hubbard,
as verv valuable.

TONSILLITIS AS AN INITIAL SYMPTOM OF
ACUTE RHEUMATISM IN THE ADULT.

Read in the Section of Laryngology and Otology at the Forty-third
Annual Meeting of the American Medical Association, held at

Detroit, Mich., June, 1892.

BY JEFFERSON C. CROSSLAND, A.M., M.D.,
OF ZANESVILLE, OHIO.

In attempting to present this subject, I am actu¬
ated not especially by the novelty of the subject,
which nevertheless I am compelled to believe is far
less common than some writers would have us

believe, but by the uniqueness of the case, the his¬
tory of which is herein given, and a desire to direct
attention to the two important subjects of diagnosis
and treatment. It is well-known that tonsillitis not
infrequently occurs during an attack of rheumatism,
especially in persons of scrofulous and rheumatic
diatheses ; but it is only as an introductory symp¬
tom that it requires diagnostic skill, and becomes of
importance in determining the character of treat¬
ment. I now wish to give the history of a succession
of cases in the same individual. In giving the his¬
tory of these attacks, I shall give it in the order in
which the attacks occurred. I treated the patient
in the last attack only. The history of former
attacks was obtained from the patient. The patient
is now thirty years of age. At the age of seventeen,
he had an attack of non-suppurative tonsillitis.
The duration of this attack of angina was about two
weeks. It was immediately followed by acute artic¬
ular rheumatism of two week's duration. At twentv
years of age the patient had an attack of suppuralive tonsillitis which lasted two weeks. Acute artic¬
ular rheumatism again promptly followed the ton¬
sillitis. This attack of rheumatism was very severe,

protracted, and general. At twenty-nine years of
age, the patient experienced a third and severe attack
of suppurative tonsillitis which lasted four weeks.
This attack of tonsillitis, as in previous instances,
was followed by rheumatism which was severe, gen¬
eral and of five month's duration. At the age of
thirty, and in February of this year, the patient had
his fourth attack of suppurative tonsillitis which
lasted about one week. This attack as usual
with this patient, wras followed by other symptoms
of inflammatory rheumatism. This attack of rheu¬
matism was pretty general, many of the joints being
more or less affected. The duration of the attack,
however, was comparatively short. The patient was
confined to the bed one week, and to the house two
weeks. There was not complete recovery, however,
for several weeks, which I attribute to the patient
resuming work too soon.

A few observations on this recurring series of
diseases may be of interest. The individual is a

strong young man. His occupation has been varied-
At the time of his first attack, he was a laborer in a

rolling mill. For the last year, he has been engaged
in the insurance business, doing office work. He did
not inherit a rheumatic or scrofulous diathesis.
Neither did he inherit any predisposition to throat
affections.

He cannot in any instance recall any exciting
cause, such as exposure to cold and damp. He has
never had tonsillitis without rheumatism following
it. He has never had rheumatism without tonsillitis
immediately preceding it. The tonsillitis has been
suppurative in the last three attacks. The duration
and severity of the attacks of rheumatism have been
in proportion to the duration and severity of the
attacks of tonsillitis. In no attack has there been
any subjective symptoms of rheumatism prior to the
subsidence of the tonsillitis. Neither were there
any objective symptoms aside from those character¬
istic of the tonsillitis. In the first attack, there
was a mild throat affection, and a light and short
attack of rheumatism. In the succeeding two in¬
stances both the tonsillitis and rheumatism were
severe and prolonged. In the last attack, both
diseases were moderately severe but of brief dura¬
tion. I desire now to call your attention to the case
in a diagnostic and therapeutic point of view. Ability
to recognize the exact character of the tonsillitis, is
especially desirable, for it would impress the patient
with the physician's keen and far-reaching insight
into his disease and also afford him an opportunity
to try abortive treatment. When called to treat the
patient for tonsillitis, he asked me to give him also
preventive treatment for rheumatism, saying that
rheumatism would develop as soon as recovery from
tonsillitis had been accomplished, and justified his
prediction by his experience. The patient made the
diagnosis and I had only to confirm it. The disease
was of two or three days' standing, the patient hav¬
ing come from a neighboring town. There was a

feeling of dulness and languor for two or three days
preceding the attack. Patient's attention was next
attracted by pain which accompanied the act of swal¬
lowing. Constitutional and local symptoms fol¬
lowed. Other points of differentiation were the
more general, inflammation, hypersesthesia and swell¬
ing of the peritonsillar tissues and structures of the
neck, pain more diffused on the side on which the
tonsil was inflamed, and the very rapid shifting of
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